Correlation of carotid artery stump pressure with a palpable carotid artery pulse.
The carotid artery stump pressure has been used as a criterion for selective placement of a shunt during carotid endarterectomy. The purpose of our study was to correlate the carotid stump pressure with the presence or absence of a palpable pulse in the carotid stump. One hundred twenty-two consecutive patients undergoing carotid endarterectomy under general anesthesia were checked for a palpable pulse in the internal carotid stump with subsequent measurements of the stump pressure. Of these patients, 88 had a palpable pulse and a pressure greater than or equal to 44 mmHg. The remaining 34 had a absent pulse and a stump pressure of 40 mmHg or less. Shunts were not used in those patients with a palpable pulse and no history of previous stroke or contralateral carotid occlusion. There were no serious neurological complications. We conclude that the presence of a palpable pulse in the carotid stump is a sufficient criterion for performing carotid endarterectomy without a shunt in those patients with no previous history of stroke or contralateral carotid occlusion.